2010 ELECTION CYCLE Y O Delbert Hosemann
LAY SECRETARY OF STATE

Eand
REPORT OF RECWTS ANBQIEBURSEMENTS

[ ¥
2010 Nop-Judiéial Election J%f.lh’—‘j Vg lﬂ
Name of Candidate Kﬂ&uhn C/ }/))WL_K JAN 3 1 201

Secretary of Stals

address 700 ML K KJ L~ Capitol Office
Tolophono (G 2 252 - 2 99F  rax DATE STANIP

Contact Name K"LI\U %A .‘if_)l &w:’_. I‘\ Email Eéz;ghg‘ka}g&a Lomn
Office Sought 'SLI,i§= Kig}e; seals £u.f g ﬂﬂ,] 5 Political Party QQ/VV\—O( e {”

D Check hore if above is differont from previous report

TYPE OF REPORT
___May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...................ccececcun ... Mandatory
_June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}.. ....ccce.ooevnes oo, Runoff Candidates
______Qctober 26, 2010 Pre-General Report (May 23, 2010, through Cctober 23, 2010)........c..ceeeeeveeee All Candidates
_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
AQL January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and

Political Commitiees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
{1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-18-807 (b} (ii) and (iii).

{3} The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falls on a weekend or a hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed are

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Nonitemized = This Period “‘i:_'::"_;;h
Total amount of contributions  $7 /(024 7 9P $ Q5 oV 2 760 09
Total amount of disbursements s[ﬂ}ﬁ'ﬂ y ‘?D o7 s ' $ /'74—[,) o
¥ §
Total amount of cash on hand $ é;_éﬁ?() o<
I certify eexaminedﬁisreponandmmbeﬂofmymwbdgemdmiﬁsm accurate, and complate.
A F PPN {J'l 61—-‘.‘:‘#6___ / (ZD //

Signature of Candidate

Authority: Refer to Miss. Code Arn. §23-16-801 (1972) et s0q. for statutory vequirements.
Penaltigs: F-nurewunnnmmummmmhmmmmwmmmnwwmm
result in fines of $50 per day and/or prosecution in accordance with Miss. Code A §§ 23-15-811 emd 813 (1972).

3205 o fax fo SE1-358- 1480 or 807-5TR-2878,

&“Fﬂ:tmhm S Gisvict RAS-county And Al lgisielve offices sk retm form to Secredary Of State, Elections Division, P. 0. Box 138, Jeckson,
2 Candidates for cowrslymice and county ofssrict offices showld returm formms 1o vl comrly Cealt Cherk.

S80S 01-19



Name of Candidate or Committee 1"-_-2 {_UA_A () /%n_-.,LK

[ e |

Reporting period L @1 20/ —{h, Z(20(0 theough L Ll 2010

ITEMIZED DISBURSEMENTS

‘-Fﬂ Date Amount of each
£ 59‘-\1“'\ K‘Llﬁx LF 2 {Mo., Day, Year) | disbursement this period
m 5 —
4 R Box 2 7§7 Z101D /60 ouU
5
z’n{ Sociags Y \_m’{j’? Y
Aggregate 5’5 2
i Yearto-date L SOI
B. Fuil name . = —
h<)-5'~1_, t—["k LE v\[‘ P ?0/ VA \]‘; | {Mo., Day, Year) ditbumdﬂ..l: period
e =i SO, Do
) 7 6« Ct‘:’t.-fa,.- 57,— . (}SL).
City, / zipcnu ??é g S . =
= j Aggregate | § §L ~ U
Year-to-date g[/;
C. Full name ey s
v {Mo., Day, Year) | disbursement this period
— I $
City, Statn, Zip Code — =
Purpose of Disbursemant (Optional) 3
Year-to-date
B Date Amount of each
= {Mo., Day, Year) | disbursement this pariod
e I__1 S
City, State, Zip Code — s
Purpose of Disbursement (Optional) 3
Year-to-date
= rulineme Date Amount of each
Rad {(Mo., Day, Year) | disbursement this period
- f | $
City, Staie, Zip Code <
Purpose of Disbursemant {(Optional) 3
Year-to-date
rrelimeme Date Amount of each
— (Mo., Day, Year) | dishbursement this period
T $
City, Stat, Zip Code ,: <
Purposas of Disbursement (Optional) 3
Year-to-date




Name of Candidate or Committee ](AV O 0 &Lk

Page

Reporting period through
ITEMIZED RECEIPTS
A Sourcs: R Corporaion DPAC Oindividual DLoan == Amount of each
O Other (please _ (Mo., Day, Year) mm
" NERCK 4Cp Tne 21D L §00.°°
Y0 oy [P0 D =l
/7“7?6\ Wlee PA 19 45v-7¢pS | —'—'—
Name of Employer (Required) — 1 1|3
Sempeton (e e |07 |
B.Source: Corporation {JPAC O individual O Loan Date Amountofmh '
O Other (please specify) {Mo., Day, Year) lhbperiod
(’-Gnrarrwﬁtf‘ E;:r?_r.'ul wed § F;Z,-' Jfa.HLCaf: P/K_ "S—lm : Z Q);‘po
Jﬁ% mfﬂwﬁv(k/ Ave, ===l
Wamggocs TN 30/37 ———
Name of Emplojer (Requirsd) 4 i b $
Occupation (Required) m SDCO oo
C.Source: [Corporation U PAC 0 Individual [ Loan 7R Amount of each
O Other (please specify) (Mo., Day, Year) mismp;ﬁtod
= Th Cly Frw PNIC L5775 72
m;jaﬂv Ay r7 _ - :
' Teckeon . MS  BuGon| —'—'—
Namo of Emplayer (Required) I T $
Occupation (Required) ':.wnoah SZG\O 20
D.Sourcs: O Corporation 0O PAC O Individual 0O Loan Date A.mount?;each
T Other (please specify) (Mo., Day, Year) Hl::::tod
P — &!ﬁbé!sﬁz (3[}4% 91231 /D]s g‘@ 7
2 ¢ Loy 2/ 7 —— $
H‘MZL,I WS 29 20(~02/7 s
' 11 $
Occupation (Required) ’:gm S\B‘DO g J




Name of Candidate or Committee KQ L/ : I\\@ }gu(,k

Reporting period through

e

Page _.L_ .,f_-_f)__
ITEMIZED RECEIPTS

A Source: /| Corporation [ PAC (O individual 0 Loan == Amount of each
- 0] Other [m- {h-. M- ?-ﬂ- ﬁwl i =
— 2 & [21 /219 Crp, &°
Mailing Address 11 $ ==
m?..-!@m;- Ck!ﬂl'{ﬁ_\ g}_ e e
, Stats, ' $
liomm_ﬂ 3720 | —! I
Mame of Employor ! ! $
Occupation (Required) Aggregate | § S JJ
year—iodate 00,
B. Source: [ Corporation KPAE D Individual O Loan - Amount of each
O Other (ploase specify) (Mo., Day, Year) mmrod

Fall

Dicsiss iaes Dos hi PAc &2 Lo]° (0Q ©°
Malling Address r‘%{ 3

{{ﬂ .(u. L: C.._. —!—I—

Ticleen s 292/4-¢Pro |1 [}

:,-_ L8 £ ) { . I , ;
Gecupation (Required) WI 5_31:}&_;::
C.Source: M Corporaion [ PAC O Individual O Loan Frrp-oa

Date
O Ofher (please specify) (Mo, Day, Year) | (SeoRE

Fﬂ?ﬂ/ <) ."“ IQM h-’#—-"‘? E’M’E ¢ .;?G",J,Qa

") J&:-*‘i 9(7}9/?9 o J9
City, State, Zip Code ) $
Lo fl WML [A__F/Ll- co3f | —'—'— *

L (1 -

Occupation (Required) ,::m $ ;2 g@ ‘p‘D
D.Source: [fCorporation 0 PAC O Individual 0O Loan ik Amount of each
L 0 Other (please specify) (Mo., Day, Year) ﬁ%
:_Zj‘v?ak' jats ("4(_:"\ a’{_'ﬁ?_f} E’&"JQ sgp?f}&:}
Mailing Address T
City, State, Zip Code y - s
Nama of Employer (Required) :’:1_ s
Occupation (Required) N_mﬂnﬂ-_ SBSE"E oo




Name of Candidate or Committee ’(ﬁ. Lf’ ... A f‘]ﬂ _ﬂ_} (AL K

Reporting period

roge 5

of )

through
ITEMIZED RECEIPTS

A Source: [l Corporation CPAC Oindividual [ Loan Date Amount of each
) ciila el (Mo, Day, Year) | VR
Fuu‘ﬂ’\cmroag Damwﬁ e 12110)° QEJD:&D
T4 Loploe Pue — :
hgegbse, TV 35157 -
Occupation {Required) _l;nlh_ ETDD"GJ
B.Source: X Corporation O PAC O Individual 0O Loan Deda Amount of each
O Other (please specify) (0., Dy, Yaar) mh%
WA Conclbunds Consolidabef |C12ILI* 610 07
'7?1? Hﬂr‘I‘L\w.{ﬁi‘ <k | = j
:]ﬁ’-&!gg - M{ 29202 —/—I— :
I__1
Occupation [Required) m H S-DDF;-E_;
C.Source: [ Corporation X PAC O Individual 0O Loan = Aincint of sach
0 Other (piease specify) {900 . o) uﬁmpupi:u
"MPL PAC a1 Z1/2]* 40p ©
“?. R GBox Yp72 I
Lullgeto ] 5 37507 S
rm— T
Occupation (Required) ME ”ﬁ){?} g
D.Source: OCorporation (O PAC N individual [ Loan ,“m m,}m
O Other (please specify). (Mo., Day, Yesr) mh"m
:': Gﬂri}'? A ﬂe{ﬁ £SO, EE’@ d S-DOI ee
Zﬁ;iéﬁbk )~ =t
= ,ﬂ,wkhg v WUS -QEFJZ r}/ ::::: :
Occupation {Raquired) Aggregate | § @(9:&3




Name of Candidate or Committes Kﬂf\.u}r\ C" @ELL-*K

through

Page (('

r_D

Reporting period

ITEMIZED RECEIPTS

A Source: [Corporation OPAC W Individual [Loan Date Amount of each
O r (Mo., Day, g
st T T
== T Ak A SILB[* ppe
PO oy |28 ]
City, Stamo, Zip Code $
3 WV S -
Lells Comp V1S 354 Ve ——
' &-d Lide sl WA ey year—to-date ’ E: D C’.EtTl
B. Source: Y Corporation (1 PAC U Individual O Loan = Aot of Sach
. 0 Other (please specify) (Mo., Day, Year) ﬂ‘ﬁmm
—Delby Technicl Colley. 21 DR P
—7%50 D Tobeedbe Bled | 11—
Horn Like MW Z#L37 i J*
Name of Employer (Required) J |3
Occupation (Required) Aggregaie ‘/paclc?:’
C.Source: (1 Corporation 0O PAC Hiindividual [ Loan e Amount of each
O Other (please specify) (Mo., Day, Year) m:?:rltod
“Ceocdia ) Bost 18 1[0 |*2¢p ©0
;ri & Igmu‘\ brook P~ i
Bohal, MS 28411 g J°
Name of Empioyer 1 |®
Occupation (Required) Aggregate | § . )
year—to-tate qu’
D.Source: O Corporation X! PAC O individual 0O Loan Date Amount of each
[0 Other (please specify) (Mo., Day, Year) m:ﬁ:tod
“TENV PAC Migsise g | LiLL|s 2ap &
Gow LYo et
—\;fz.‘-,%#__ﬁzﬁ Cog. MS 3 2/¢ sl ®
—__1__|$
year—to-date y o] Q“'Q_w




Name of Candidate or Commitiee ’\/42,(\/1/\‘ 0« AJ
Reporting period

page _)

S

through
ITEMIZED RECEIPTS

A Source: [ACorporation 0PAC [lindividual 0Loan Dute Amount of each
recei
0 Other (please specity (Mo, Day, Year) | (SORL
- - - Li3% 2652
i [
"I o 2990 i
Coda 1
(Winehon =S g [en ﬂ/(_ 2 7/02 —I 1
Name of Employer (Required) ] / $
Occupation (Required) Aggregate $ : J
year-to-date 125_1'). &
B. Source: OCorporation ' PAC O individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) | shie period
Fﬂr- ' § =y cJ
S 145 :_‘v'l.(’ Ul/\gﬂ O i e }{)/}C L S—OD “
- o
WL ﬂ)c o -*g 7 ——/_
Zip Code $
S -.L'x_ /g/ﬁ,v—u L\ Ws gﬁé CL{ — 1
Harno of Employer [Required) ' / / [
o s | S0 PC
C.Source: [ Corporation O PAC O individual [J Loan Oute ‘"m.ﬂﬂmh
D Other (please specify) (Mo, Day, Year) nu%
Full nama 2 5
Maliing Address ;1 5
City, State, Zip Code ? 3 $
Mams of Employer (Requined) I} / $
Occupation {Reguired) Aggregate 5
D.Source: DCorporation D PAC 0O individual 0O Loan Date Amount of each
(1 Other (please specify) (Mo., Day, Year) uawpmuu
Full name / / ‘
Malling Addrass i |s
City, State, Zip Code T
Name of Employsr [Reguired) P ) 5
Occupation (Required) Aggregate $
year-to-date




